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REPORT OF RECEIPTS

I Ty T
FEC AND DISBURSEMENTS N RECEIVED
FORM 3X For Other Than An Authorized Committee BUHGY -3 PH 3: 24
... Office Use Only | v
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type liFﬁ}4b‘;15 b CEM T"_:f’
COMMITTEE (in full) over the lines. NR B A
R e w T \’\ . K4 -
Hzo|61 tHheg W TW e w7 L
[ N N U N A U N T S O N T T U T U A Y S Y NN A N 0 N A N G N B A B DA A A L
ADDRESS (number and strest) oSz ¢ Mo== Park Roa 0( T N I I B L
Check if different _ SHe 2oM-J0 S i i gt
than previously .
reported. (ACC) IOI’/I\ 91"‘1‘* 1 111 o | |F’,L} lglzsi‘ B32U-L ]
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE o ZIP CODE a
& 2 e e 3. IS THIS { NEW AMENDED
Clop,5.2,21.53) REPORT  JA° ™ . OR A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11)
. y 20 (MS5) Aug 20 (M8) .
(Choose One) Report D Cear oy
Due On:
X Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) : Rﬁﬁs?gﬁg,"{“"’)
(a) Quarterly Reports: . . Year Orly)
Apr 20 (M4) Jul 20 (M7) !Ig Oct 20 (M10) ﬁ Jan 31 (YE)
April 15 L,
Quarterly Report (Q1) () 12-Day Primary (12P) )gﬁ General (12G) @ Runoff (12R)
July 15 PRE-Election - .

October 15

January 31

Year Only) (MY)

B Terrhination Report

(TER)

Quarterly Report (Q2)
Quarterly Report {Q3)
Year-End Report (YE)

July 31 Mid-Year
# - Report (Non-election

Report for the:

Election on

Convention (12C) i

IR

2.0/ ¢

Special (12S)

in the hd
State of o

(d) 30-Day
POST-Election
Report for the:

Election on

in the d
State of -

[

5. Covering Period ’

onaeratad

28T

o |2]

through

] 0

TS 23

T

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Ondistoone

Zull o

L

Date

el

AN XY

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

’Toi\) etwer Wae ThringL

Report Covering the Period: Fi

rom:

j,'oa @,) 2’.0..( "‘-( To:

[ Ol ST lze 7 ¢

Cash on Hand

January 1, 2©

(o) Cash on Hand at

6(c) for Column A and Line
6(a) and 6(c) for Column B

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and

S

YO

R =) X R P 1 SR PN T o o

7. Total Disbursements {from Line

<3 ) P

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

the Committee (Itemize all on
Schedute C and/or Schedule D)

9. Debts and Obligations Owed TO

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

B, RN, 0L £

W ¥ W K B2 W ) o
B f A PV, - W .3 B 53, né
4 17 W 7 & i W '8 13 A0
L Brzieod Wduxaed A e N B e e Pl
) T T 3 e (3 o F ) ¥ 4 ' F ) 7 Ui ot 3

ﬂ This corﬁmit’(ee has qualified as a multicandidate committee. (see FEC FORM 1M)

For turther information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530 °
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

‘roae-ﬁ\ﬂf We Twave

Re

From:

port Covering the Period:

1ol B

I KZ_o N AL—'/E

g/ D WD / WY 19

N

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.

15.

16.

17.

18.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(iy ltemized (use Schedule A)............

(i) Unitemized .....c..cooveevirimrinnccnnncennns

(iii) TOTAL (add o

Lines 11(a)(i) and (ii)....cc.ccco...... »

(b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS).....cccoovveereerrcrcrreereenannns
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ............. >
Transfers From Affiliated/Other
Party Committees........ccoovvrvivinnnininiennnn
All Loans Received..........ccccoeevveinvevcccnenaen,
Loan Repayments Received.............cc.......

Offsets To Operating Expenditures
(Refunds, Rebates, etc.) .
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees............cocoeeeerirvreennnen.
Other Federal Receipts
(Dividends, Interest, €1C.).......cocvvvveerereverenns
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).....cccccvverinevnninns

(b} Levin Funds (from Schedule H5).........

19.

20.

L

(c) Total Transfers (add 18(a) and 18(b})..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........cccevveiirenne

(i) Non-Federal Share.....................
(b) Other Federal Operating
Expenditures ..........occceerviveenrenicriinines
(c) Total Operating Expenditures
(add 21(a)(i), (a)ii), and (b)) .............
22. Transfers to Affiliated/Other Party

CommitteeSs......cooeeeviiirrececcre e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E}.............. e
25. Coordinated Party Expenditures

2 U.Ss.C 441a§¥1))

use Schedule F.....cccoocoeiivirniiininiiiiennnn.

26. Loan Repayments Made............ccoeeeccninne

27. Loans Made.......c.coervccrrereinccnnnesreeneennennes
28. Refunds of Contributions To: _
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees..................
(c) Other Political Committees

(such as PACS)......cccccvvnemninrincnnc

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

29. Other Disbursements .........ccccccvnveerinenennne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccoeveereevrvcacnnnen

(ii) "Levin" Share.......ccceccvivvinnnnirninnen

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31).eeiiiiieieicereecieeee e
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I'_ : DETAILED SUMMARY PAGE —I

of Disbursements

. FEC Form 3X (Rev. 02/2003) _ Page 5
. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) ) T gty e g ey RS TS
(from Line 11(d), page 3) .........ccosmrevervrvense PR xﬂp\ o O} e
34. Total Contribution Refunds
(frOM LiNe 28(A)) evveeerrererresessecereeererssssne ot ona m oo O s
35. Net Contributions (other than loans) R 'b\ 5 5, 5 S
E— (subtract Line 34 from Line 33) ................ T e mon ? s n o mn
36. Total Federal Operating Expenditures .l e S Seta S ) S e S
(add Line 21(a)(i) and Line 21(b)) ......... > | T R 0 .
37. Offsets to Operating Expenditures e e s ey ST ES
. (from Line 15, page 3)......ccevirniinicnninns e A g e ,,0 et £ Yoeen el :O
38. Net Operating Expenditures e S TRl Gl s Bl B S SR S TR S e s
(subtract Line 37 from Line 36) ............. > NN . P, ¢

L | I
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
. ’ Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS . for each category of the
Detailed Summary Page H Na ,::I 11b H"c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

‘T03€-\—Wf WL Thweve

Full Name (Last, First, Middle Initial)

A. 20 1§ \ C ~ S*‘OP\R €5 . Date of Receipt
Mailing Address WEms 1 o T o
{0524 Moss Pork QOO-C\ -~ Ste 20’4-—”5- {0 0 i 'ZKC)‘I L{
City State Zip Code
v’ \auA o FL“ 32/?1 ) 2- Amount of Each Receipt this Period
FEC ID number of contributing : T . ST v o -
federal political committee. C PR T R Y Y LY. W N WY S ‘ ,\S,/‘D,,C
Name of Employer Occupation '
PaPoindr WebSetoben s Consol fan ©&—
Receipt For: Aggregate Year-to-Date ¥

n oy R P

[ ] Primary %General : i e -
Other (specify) v oy i b b 3 l

Full Name (tast First, Middle Initial)

B. CMAyp ig ' Date of Receipt
Mallmg Address Ry s PSR s
oS24 Moss Perle Rond  Ste 204 -11S~ KIREE RN
A State Zip Code .
Or \U-V‘ © FL 32832 Amount of Each Receipt this Period
FEC ID number of contributing voE R TR T T A N
federal political committee. C M P T N S S A nziagc
Name of Employer ccupation

Receipt For: Aggregate Year-to-Date ¥

B Primary :] General A

Other (specify) w

Fult Name (Last, First, Middle Initial)
C. Zu\\o , CwersSdopUualr Date of Receipt

Mailing Address . — WMy / FOSDY / i el an 3
0524  Moss Pock  Coud Sre 2o4 - (S oql (2o Y
l Lg State Zip Code "
Orlanvo F L 32932 Amount of Each Receipt this Period
FEC ID number of contributing ¥ e T T
federal pOlltlcal committee. C BBl oo B BB ecsmed e ) N WP, | YO O N, - 5 DD
Name of Employer ccupation
Receipt For: ' Aggregate Year-to-Date ¥
H Primary [ | General g
Other (speci
- ( p fy) v B k3 {a I X5, l,‘\ b \* ,
SUBTOTAL of Receipts This Page (OPHONal).........cce.euriveesssmsrenernmssssssssssssssnsessessassessecsarsens > e n - Q! O_,,O O‘
TOTAL This Period (last page this line number only).........c..cooeiiiiniiiiniinii e, > Mo an e g s n e

FEBANO26 . ) FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

l:lna H"b an H*lsﬂ*]?

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mogqether We T

Full Name (La§t, First, Middle Initial)
A __SDardis  TTpny 9

Date of Receipt

Mailing Address
220%1 Bella

Ry Cir

MEM ! }

/.2

[V SN )) /

©%

City B Q State Zip Code
0Ce S t n FL 33‘1 33 Amount of Each Recelpt this Period
FEC 1D number of contributing ome e T
federal political committee. C N, S W YUY W P, G ,S O O
Name of Employer ccupation
Norden ExecohyvL

Receipt For:

Primary Z_} General
| Other (specify)

Aggregate Year-to-Date ¥

p0:0,0.,0,0

o P T2

Full Name {Last, First, Middle Initial)

Date of Receipt

Mailing Address

W ! [ L) i Y WYY Ay

. 2%, . n n

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

C

= i te 13 4 v s '} Ca L

N G O, | | L g - )

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

' B Primary l__—] General e s S g
Other (specify) v o o Aopon D o
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address FId Ay / P OFD 8 ¢ PV yryery
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R " " T T
federal political committee. PR T N YT Y S LY S, ST S SO W WD T W

Name of Employer

Occupation

Receipt For:
Primary :| General

H Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...........ccccoeenenn, erveessereserneeraeenrearessaanes >

FEGANO28

FEC Schedule A (Form 3X) Rev. 02/2003



QOO pg 1 LR LD P

'SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

‘IpaGE A\ OF 5

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

ToﬂQJ\—\/\L( We Thnue

FEC IDENTIFICATION NUMBER v

Check if D 24-hour report D 48-hour report

] ; N var kisent \,FKDQST“V\

Full Name of Payee

?;'\ DA+ \UL\O 30\0“0\'\ AN

Mailing Address

\03’2\4 MOSS \c\r\( (Qoou.&

e oY~ fc

Zip Code

State
O\’ \Q\VLJ o 32%3 2

Purpose of Expenditure

Pduarkise meut Tes o

Category/ T
Type . .

TTe T

Date of Public Distribution/Dissemination
NS 'TE'"H ’ ; own W ’ 7*:iﬁv1v‘ﬁ
“LQJ iLl:;i‘t:\" 1 :’:L:rc,);f‘T .L_’J

Amount

Date of Disbursement or Obligation

i v~\f

MjllDrD\l

T8 14

Name of Federal Candidate

Chorlie Crst

Support
D Oppose

Office Sought:

D President

District:

State: L R

D House
I:] Senate

Calendar Year-To-Date TR R
Per Election for Office Sought t .

Disbursement For: I__—I Primary EI General

[:l Other (specity) P

Full Name ot Payee

@\H\ ank \W2YSelotior=S

Mailing Address

16 €294 Moss Yoo Ao Ste 204 (15~

State

o

' City

O oo

Zip Code

3%32

Purpose of Expenditure

Type .

Category/ {" o

e e

-

Date of Public Distribution/Dissemination

Amount

R I ST R S R L T T,
I 5 00O
e e e A e

Date of Disbursement or Obligation

W 0D T Y R
18 rqes iy

Name ot Federal Candidate

Bruce Breley

B Support
D Oppose

Office Sought:

D President &Senale

D House

District:

State: _l__A

Calendar Year-To-Date o
Per Election for Office Sought i

e, BeoO

Disbursement For: D Primary ElGeneral

D Other (specity) P

(a) SUBTOTAL of Itemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

//cﬁL

ature

Date

WL DB

M
jjlffg:}!

,l S :LLZHCY)-IY“L«L’/

FEC Schedute E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

a0

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

T\OKQ{—\/\M’ Wl & T \\Nriue

FEC IDENTIFICA'ﬂON NUMBER V

CJ005 Lv%\Y?ﬁ

Check i D 24-hour report L__l 48-hour report

Fuli Name of Payee

New report D Amends report filed on 5 ‘ O

L2l

LN L

Q f\%\V\‘\" w-Q\DgO\QH“QV\ S

Mailing Address

1 07‘2 k( MOS&Q&{& ’R%& Sf( 2()&’ - ” S ST, ey SD LTI T LS i T -

City State Zip Code K ey 7@\0,91
Or \Clv“s O l’:l_. 3 Zg 3 Z Date of Disbursement or Obligation

Purpose of Expenditure Category/ © " B T o0 T VA Ly

y TSl te ‘

M\) Lug “}S QMV‘\_ /D.Qs}r_)\/\ Type St m ] - I S l';, :'";ki & = (,?.,{i Ll '

Name of Federal Candidate

\}\&L\ Hub’c. —~

Office Sought: D House  District:

D President ESenate N_C'_

State:

Calendar Year-To-Date S T e e T e e A
Per Election for Oftice Sought

Disbursement For: D Primary D General
D Other (specify)

Full Name of Payee

Poalbornt WelsSelohtew g

Date of Public Distribution/Dissemination

N iy e - Y o
SN D, 4

Malllng Address fﬁ ];,'Qf;‘; ’[ _,r. :;i ‘;_Z_’Q ;'T(‘. T,E!J"
loS 2 MOSSKDOJ\Q r—\loogeg\ Amc:,mj,,j, S

City State Zip Code o $oe O \
Oeaxd o T 22 2

Purpose of Expenditure Category/ | - <

P et enet Thase~ S |

Tywvivy

7,01

M 47 M / "‘ D;‘; gl

B wo‘ ‘4‘

T —

Name ot Federal Candidate 8 Support

Q“%OV\ G‘(‘]MQ,& D Oppose

District:

e

State:

Calendar Year-To-Date T T R R T T T
Per Election for Office Sought ’

Disbursement For: [__—I Primary D General
l:l Other (specity) P

(@) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporling entity is not a political

party commi any) political party committee or its agent.

P

igna!u:e/ — /

Date

not made in cooperation, consultation, or concert

,q

B T A XS R

i’ o,

G YYD

320 '

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 5 OF S

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Tlogetivr We TR

FEC IDENTIFICATION NUMBER V

r g—

et

6057/7/“({‘6'

Check it D 24-hour report D 48-hour report

*@' New report D Amends report filed on j?

e

Full Name of Payee
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